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Hall of Fame 2014 Nomination Form 
 

 

 

Eligibility ~ Nominee must be: 

 65 or older and may be an individual or couple 

 Must currently reside within the boundaries of the Hilliard City School District AND must have resided 

within the district for at least the past 5 years   

o Exception #1: If the nominee has lived in the Hilliard school district for 5 or more years prior to 

nomination but is currently residing in an assisted living or extended care facility, or other 

facility outside the Hilliard school district for reasons of health or income, the person may be 

considered eligible for nomination.  

o Exception #2: If the nominee has been a long term resident of the community (20 or more years) 

and has had to relocate after making a significant impact in the community during residency. 

 The nominee cannot hold an elected public office 

 Candidates may be nominated posthumously 

 Nominations may be made by an individual or organization   

 Nominations are considered for a five year period and may be resubmitted for consideration on the sixth 

year without a waiting period 

 Inductees are chosen for their lifetime of service and achievements as well as how they represent a 

positive image of aging.  Selection is NOT based on the number of nominations received 

 Nominations must be received at the  Phyllis  A. Ernst  Senior  Center between April 1 and  July 1 of the 

current year; 3810 Veterans Memorial Drive, Hilliard, Ohio  43026 614-876-0747 

 

  

NOMINEE INFORMATION 

Name (s): 

Street Address:                                                            City: 

State:                                                                            Zip: 

Home Phone #:                                                            Cell Phone #: 

Family Contact:                                                           Phone #: 

Relationship to Nominee:                                            Email Address: 

Nominee is:     Living                                                   Deceased 
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Nomination Form Completion~ Questions 1-4 
Please attach a separate sheet of paper with your detailed responses to the following questions. Please remember 

your answers to these questions are how the nominee is chosen.  
 

1. Describe how the nominee presents a positive image of aging. 

2. Describe their service to the community, volunteerism, and/or special achievements for which the 

candidate should be recognized and the benefit or impact they had/have.  

3. List what outstanding personality traits and values the nominee has? 

4.  Why do you feel your nominee should be inducted into the Hilliard Senior Citizen Hall of Fame? For 

example: Volunteering, Church Activities, Community Service, Care giving for family or friends, 

leadership in organizations (committees or offices held), role model (describe how those positively 

influenced), awards or honors, special achievements. Please give dates or lengths of time involved. 

 

 

Person Submitting Nomination 

Name: 

Street Address:                                                                City: 

State:                                                                                Zip: 

Home Phone #:                                                                Cell Phone # 

Email Address: 

Signature: 

Date: 

 


